INTRODUCTION
Optic disc melanocytoma (ODM) is a rare, benign, deeply pigmented ocular tumor which arises commonly from dendritric melanocytes within the optic disc or from any part of the uvea. [1, 2] It is usually found on the disc and may extend into the vitreous for about 2 mm. [1] It may appear on fundoscopy as a flat or slightly elevated pigmented lesion with fibrillate extensions which may extend over the edge of the disc and may involve the adjacent retina. [2] Dark skinned races and mediterranean races [1, 3] are affected more commonly with a reported female preponderance. [2, 4, 5] Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Sudden reduction in visual acuity may indicate malignant transformation, necrosis, or a hemorrhage within the lesion. [6] Malignant transformation is however rare and is reported in about 1-2% of cases. [5, 10] 1.5 disc diameters in the inferotemporal aspect of the disc obscuring the inferior disc margin with overriding normal caliber retinal vessels. There was no retinal vascular tortuosity, no sub-retinal fluid or retinal detachment was seen and macula was structurally normal [ Figure 1 ].
There were no pigments seen in the anterior vitreous on slit lamp examination. The anterior and posterior segments of the left eye were normal [ Figure 2 ]. Intraocular pressure on applanation tonometry was 18 mmHg and 17 mmHg in the right and left eyes, respectively.
Ocular ultrasound scan showed a well-defined homogenous soft tissue mass with broad base arising from the choroid in the optic nerve area and projecting into the vitreous cavity. No retinal detachment or sub-retinal fluid was seen.
An assessment of right presumed ODM was made. She was refracted with visual acuity improvement to 6/5 in either eye and spectacles were prescribed. A fundal picture was taken as a baseline for comparison at subsequent visits, and she was counseled on compliance with follow-up at 6 monthly intervals. On the follow-up visit, 7 months after the first visit, a fundus evaluation showed no changes in the tumor size and color [ Figure 3 ].
DISCUSSION
ODM is seen as a dark brown or black lesion on fundoscopy. In 54% of cases, it extends to the adjacent choroid; in 30% of cases, it extends into the adjacent sensory retina while, in 15% of cases, it does not spread beyond the disc. [6] It is typically a unilateral lesion, bilateral cases have been reported, but they are quite rare. [6] It rarely measures beyond two disc diameters, [4] and pigment dispersion may be seen in the presence of large tumors.
ODM is commonly described as a stationary lesion [2, 7] but may enlarge in about 10-15% of cases. [6] It usually involves the inferotemporal aspect of the optic disc. [1] It is often asymptomatic with good visual acuity reported in most affected persons; however, mild reduction in visual acuity may be present in about 5% of cases. [8] In a study of 37 cases of ODM at the oncology unit of Jules Gonin Hospital, visual acuity was observed to be normal in 70% and subnormal in 27% of the cases. 
CONCLUSION
ODM is a rare benign tumor, and its diagnosis should be considered in patients presenting with a pigmented optic disc lesion. Regular follow-up with fundus photography is advocated.
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